COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION
® Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

A. Received by {(Please Print Clearfy}

— i Arvaga

B Print your name and address on the reverse G Sionalure )
so that we can return the card to you. - Slgnatu 1 Asent
m Attach this card to the back of the mallpiece, f/’fm _ o 2
or on the front if space permits. | Addressee
: TAO-TL D. Is delivery address difierent G}t_gm 17 O Yes
T Aricle Addressed fo: | L If YES, enter delivery address beiow:. I No
*01-348 P e
Deborah A. Lathen 5} wm v
Lathen Consulting ne ,
1650 Tysons Boulevard 3 Service Type o
Suite 1150 O Certified Mail  [J Exprags Mai
McLean, VA 22102 [T Registered . 01 Returri Recelpt for Merchandise
’ O insured Mall O COD " ©
4. Restricted Delivery? (Extra Fee) “ 0 Yes
2. Article Number (Copy from service lahell "
e dric e i Lir 2R - im
PS Form 3811. July 1999 Domestic Return Receipt 102595-0b1-0952

ORDER DATED

JEAL2
CERTIFIED  |recazrer/

MIMEOGRAPH NC.
- -MAIL
RETURN  RECEIPT  REQUESTED

C.R R. NO.

DOCKET NO. /244

NAME :Deborah A. Lathen
Lathen Consulting
1650 Tysons Boulevard
Suite 1150
McLean, VA 22102

By

U.S. Postal Service _
CERTIFIED MAIL RECEIPT

{Bomestic Mail Only; No Insurance Coverage Provided)

=
[pg Il Article Sent To:
)
mn |
, R
- . I __3 SRR I DY) SRS
~ cslage | ; LN e T ey g K
r- - 7 O B4
a3 Certitied Fee
Pogtmark , -
m Return Receip! Fee ! o i ﬁ"}”";
rJ  [Endorsement Fequired] ! it =
o | .
o Hestcted Delivery Fee | N
(Endorsement Feguired) | . '“‘-‘d___.—-/
jam] $ 7 .7':‘-71 R
— Telat Postage & Fees ' s e
_Dﬂ —— T _,4~C,L’,CJ:) _
Streer, Apl. No.: gr PO Box No, [=3 L o |
5 o0 Tucoms Bouleusa) ~ 150
r~ | City Bhate BBy T TR e ‘J4|

(=N

PS Form 3600, July 1999 ‘Bee Reverse for Instructions




